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UNITED STATES [ OMBAPPROVAL 1
FORM D SECURITIES AND EXCHANGE COMMIBSION BMB N ~
Washington, D.C. 10849 Expires: [June 30.2008 ‘
IR corm e s020%e
FORM D hours per responsa. .. .. ,16.00
PURSUANT TO REGULATION D, ] |
08053799 SECTION 4(6), AND/OR TATE RICEVED
UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Offering (7] check if thig Is an amendment and azme has changed, and Indicats chengs.) SEC
Filing Under (Check box(es) that apply): [T Rute 504 ) Rulo 305 [7] Rule 506 [ Sectlon 4(6) [ ULOH o (e siitdl)
Type of Filing: New Filing 7] Amendment Bmaist
A. BASIC IDENTIFICATION DATA T WA WL
1. Enter the information requested about the [ssuer )
Name of lssuer ([T check If thix is xn amendment and nama has changed, and indloate chango.) + n, DG
The Westchaster Bank Helding Corporation Washlg%tz
Address of Executlve Offlces (Number and Street, Cily, Ststo, Zip Codo) Telephons Number (Including Aros Code)
2001 Ceniral Park Avenue, Yonkers, New York 10710 914-500-£:580
Address of Princlps! Busineas Operations (Number and Strost, City, State, Zip Codc) _'?Jcphme Number (Including Aros Code)
(if differem from Executlve Offices)

Brief Description of Business

PROCESSED

Type of Business Organization
{71 corporation [0 limited partncrship, alscady formed [ other (pleass specify): JUN 2 6 2[]08 %u’
[ business trugt {3 limited pastoership, to bo formed

Ve THOWISON REUTERS

Aciual or Estimated Date of Incorporntion or Organization: [T [T [AAcuat [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for Stato:

CN for Canads: FN for other foreign Jurisdiction) E
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: Al issuers making an offering of securitics In rebiance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq.or 15 U.S.C,
77d(6).

When To File: A notice muat be filed no oter than 15 doys aficr the first sale of scouritles in the offering. A nottco s Jeemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC st the address given below or, If received at that nddress after the dats on
which it is due, on the date it was mailed by United Sintes registered or centificd mall to that address.

Where To File: \).5. Seourllies and Exchange Commission, 450 Pih Street, N.W., Washington, D.C. 20549,

Coplas Required: Bive (§) coples of this notice must he fifed with the SEC, one of which must be manually signed. Any coples not manually signed must be
phiotocopics of the manually signed copy or bear typed of printed stgnatures,

Information Requirad: A new filing must contain all information requested. Amendments need only report the name of Ihe issuer and offering, any changes

thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC. . - '

Fifing Fee: There is no fedenal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptian (ULOE) for sales of securitics in those states that have adopted
ULOE and that have edopted this form. Issuers relying on ULOE must file & seperate notice with the Sccurities Administrator in each state where sales
ere to be, or have been made. 1f e state requires the payment of a fee as a precondition {0 the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendi« to the notice constitutes a part of
this notice and must be complcted.

ATTENTION
Faljure to file notice In the appropriate states will not result In a loss of the federal exemptton. Coaversely, fzllure to file the
appropriate federai notice will not result in a loss of an available state exemption uniess such exernptlon is predictated on the

filing of a federzl notlce.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required 1o respond unless the form displays & currenily valid OME control numnber. I of 9
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2. Enter the mformmon requesiad for the following:
+  Each promoter of the issuer, if the issucr has heen organixed within the past five years;
¢ Each beneficial owner having the power (o vote or dispose, or dircet the vote of dispotition of, 10% or mors of e class of oquity securltics of theinsuer.
®  Each exceutive offleer and dircctor of corporste issusrs and of corporsto genars! end menaglng partnsts of parinerthip issuers: and
e Each general and managing partnes of parinership issuers.

Check Boxies) that Apply:  [T] Promoter ] Beneflolal Owner [ Excoutiva OMesr  [7) Dircotor [ Ocncesl and/or
Managing Partner

Full Name (Last name figst, if {odividual)
Dunkel, George Edward

Business or Residence Address  (Number and Street, City, State, Zlp Code)
5386 Searsville Road, Pine Brush, New York 12588

Check Box(es) that Apply:  [] Promoter  [] Bensficlal Owner [ Bxecutive Officer [7) Direstor  [7] General and/or
Managing Partner

Full Neme (Last name firgt, if indlvidual)

Clark, William Thomas

Busincss of Residence Address  (Number and Street, City, State, Zip Code)
4 Surrey Lane, North Salem, New York 10560

Check Box(es) that Apply:  [[] Promoter  {T] Heneficisl Ownes [ Bxecutive Officer  [7] Dirsctor [ Oeneral andfor
Managing Partner

Full Name {Last name fiest, i individual)

Garson, Staftard

Business or Residence Address  (Number snd Street, City, Stats, Zip Code)
13 Hallock Place, Armonk, New York 10504

Check Boxtesh that Apply:  [] Promater (7] Beneficial Owner [ Executlve Officer Director  [] Qencral and/or
Managing Partner

Full Name (Last name firgy, if Individual)

Gottschall, Robert C.

Busincss or Residence Address  (Number and Streeet, City, State, Zip Code)
120 Hyatt Avenue, Yonkers, New York 10704

Cheek Box(es) that Apply:  [] Promoter ] Beneficia) Owner [T Executive Offloer Dirsctor ] Genersl and/or
Managing Partner

Fulf Hame (Last name first, if individual)
Holzinger, John Frederick

Business or Residence Address  (Number and Street, City, State, ZIp Code)
274 Hardscrabble Road, North Salam, New York 105660

Check Box(es) thut Apply: ] Promotes ] Benefivial Owner {7 Excoutive Officer  [7] Director [0 General andfor
Maenaging Parnes

Full Name (Last name fiest, if individual)
Keane, Kevin J.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
12 Rolling Ridge Road, White Plains, New York 10605

Check Bux{es) that Apply: D Promoler |:| Beneficial Owner [:I Excculive Officer [2] Director D General snd/or
Managing Partner

Full Name (Last name First, if individual)
Lynch, Dennis E. A,

Business or Residence Address  (Number and Strect, City, State, Zip Code)
33 Clinton Avenue, South Nyack, New York 10960

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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2. Enter lhc Information requemd for the followlnl
o Each promoter of tie iasuer, 1€ th lssues hins besn organized within the past five yesry,
»  Each heneficial owner having the power o vots ar disposs, or dlreet the vole or dlsposition of, 1 0% or more f s class of equity securities of the Issuer.

s Each exceutive ofMecr and direclor of corporate lssucts and of corporate gencral and managing partners o' partnershlp isaucrs; and

*  Cach general and managing pariner of partneiship issverns.

Check Rox(es) that Apply: [ Promoter [ Beneficlal Qwner [ Bxacutive OMoer [} Directar  [] Osneral andvor
Msnaging Partnar

Full Name (Last name first, if individual)

Petrilio, Carl Edward

Business or Residence Address  (Number snd Street, Clty, State, Zip Code)
425 Eas! 58th Straet, Apt 39H, New York, New York 10022

Check Box(es) that Apply: ([ Promoter [T Beneficinl Owner (7] Bxecutive Officer (7] Director  [[] Qoneral andler
Managing Partner

Full Mame (Last neme flrst, If {ndividusly

Smith, Thomas Willlam

Business or Resldence Address  (Number and Street, City, State, Zip Codo)
91 Willets Road, ML Klsco, New York 10349

Check Boxies) that Apply: ] Promoter (7] Benafiolal Owner (7] Executive Offloer [ Dirscter ) Genenal andfor
Mansging Partner

Full Neme (Last name flrsy, if individual)

Fietd, Charlas Thienal

Business or Regidence Address  (Number and Street, City, State, 2ip Codo)
2001 Central Park Avenue, Yonkers, Now York 10710

Check Box(cs) that Apply:  [) Promoter  [T] Bensficlal Owner Exccutive Officer [7] Dircotor  [[] Qencral and/or
Managing Partner

Full Namc (Last name first, if individual)

Geyer, Robert Edmund _

Business or Residence Address  (Nomber and Street, City, Stato, Zlp Cade)
2001 Central Park Avenue, Yonkers, New York 10710

Check Boxeajihat Apply: [} Promoter ) Bensficinl Owner {7} Bxecutive Officer  [) Director [T} Qeneral andfor
Managing Partner

Full Nemc {Last name first, if Individual)

Corrado, Robert

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
2001 Central Park Avenue, Yonkers, New York 10710

Check Boxtes) that Apply:  [[] Promoter [ Beneficial Owner  [7) Excculive Oificer [ Director  [7] General andfor
. Mansging Partner

Full Neme {Last name first, if individual}
Brady, Robin P

Business or Residence Address  (Number and Street, City, State, Zip Code)
2001 Central Park Avenue, Yonkers, New York 10710

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director ] General andfor
Monaging Partner

Full Nome (Lasl name first, if individual)
Yuhas, Edwand V.

Business of Residenet Address  {(Number and Stroet, City, State, Zip Code)
2001 Central Park Avenue, Yonkers, New York 10710

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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2. Enter the information roqu:md for the followlnl.
= Each promoter of the issucer, if the issuer has boen organized within the past fivo years:
e fach heneficial owner having the pawer to vata or disposs, or dircol the vots or disposition of, 1 0% ot more of s olass of equity secutliies of the Issuer,
¢ Each cxccutive ofMicer and dircotor of corporate issucrs and of corporate gencral and managing partners of partnorship Iesusrs; and
s Cach general and managing portner of partnershlp issuers,

S8 1A LT
i
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Check Box(es) that Appty: [ Promoter [} Benoflola) Owner  [7} Ruooutive Officer ] Director [ Oencrat andlor
Managing Pariner

Full Name {Lest name first, if individua!)

Spring, Christopher M.

Busincss or Residence Address  (Number and Street, City, Stats, Zip Codo)
2001 Central Park Avenus, Yonkers, New York 10710

Check Box(es) that Apply: ] Promater  [] Beneflcial Owner {7) Excoutive Officer” [} Director (O Ocenera) andior
. Maneging Partner

Full Name (Last name first, it individuah

Business or Residence Addrets  (Number and Strect, Cily, State, Zip Codo)

Check Box(es) that Apply: [ Promater  [[] Benaficlal Ownor  [7] Bxesutive Officer [ Director  [] Qeneral andfor
Msnaging Pertner

Full Name (Last namne first, If individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[J Promoter  [] Benefivin) Qwner [ Exocutive Officer [ Director  [7] General and/or
Moaneging Partner

Full Name (Last azme first, If individua!)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) thut Apply:  [[J Promoler  [] Beneficlel Qwner  [[] Exccutive Officer [7] Director  [] General andior
Menaging Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, Sute, Zip Code)

Check Box(es) that Apply: D Promoter |:| Benefliclal Owner 7] Exccutive Officer D Director D General endfor
Managing Pariner

Full Name (Last name first, if individunl)

Business or Residence Address  (Number and Strect, Cily, Stats, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner  [7] Exccutive Officer ] Disector [ General andfor
Munaging Panner

Full Name (Lost name first, if individual)

Business or Residence Address  (Number and Strece, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. Has the Issuer sold. or does the Issuer Intend to sell, to non-eccredited Investors in this offering........e i
Angwer also in Appendix, Column 2, If Mling under ULOE,
2.  What is the minimum inveatment that will be accepicd from any Indvidual? ..o e

B R A O DR T T

‘h

3. Daes the offering permit Jolnt ownership of 0 aingle unl? i etk b RS b JT B (]

4. Enter the Information requeated for each person who has been or will be pald or given, direetly or indirectly, any
commission or similar remunerstton for solicitation of purchasers in connoction with sales of scouritios in tho offering.
Ifa person to be listed is an atsocisted person or agent of a broker or deator registerad with the SEC and/or with s state
or states, list the name of the broker or dealer, [fmora than flve (5) persons lo be listed are nsgocinted persons of such
1 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
Not Applicable.

Business or Residence Address (Number and Street, Cliy, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Sollclt Purchagers
{Check “All States” or check individual States) ...... JraressRroE RSP R A ba R 1S VRT SR AR RS e reR R AR EAREOAbRE [ Al Stetes

A &R Al A 0 OO B0 ] A 0G0 0
m @ & KY @A M MHA & ER
AN} Y By D g ©N
(D [ N X O O & W 0 & B

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, Stats, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Lis:;d Has Solicited or Intends to Soliclt Purchasers
{Check “All States™ or check Individual BIALES) v cirerrr it assrsssnsinses « ) AY Stmies

AR [(AZ) ER} [Ca) €Y (BE (0L
1 /] O& XD [KY! ME M A HD HY O [ED
[MT] N D Ny O O ©H X (FA]
D B GR [ oo Oom {A 0 &Y FR

Full Nome (Last name first, if individua!)

Business or Residence Address (Nomber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All Statcs™ or check IndIVEAUAT BHALES) ... rvins vttt rssssrissssnrsessresrst s attrsessonsmsssr cnssemsensnnenees L] A St8LES

[AK] A & [0 B [ Ga [ O
) [N {Ja] XS (KY] CA ME MO (M} [MN] MO
(M7 N ) M & F OR] [OX] [PA]
B X D oW WA W [ WY

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
3o0f9
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I, Enter the aggregate offering price of securities included in this offering and the total amount alrendy
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction Is an exchangs offering, check
this bax [T and indicate in the columns below the amaunts of the securities nffored for exchange and
alrecady exchanged.

! : l' |m F“

‘ Ff l‘ I " ‘E_
e

Aggregate Amount Already
Type of Sceurity 12f¥ering Price Sold
Debt coivinernnns . Dresrivesrssens R | $
BQUILY -vrervseeenerscessessnsssensesoeeseceseesssseesssesesstessesesetesreecst st sesensseesesss e srtassssesssess §,22,850,000.00 ¢ 22,850,000.00
7] Commen [ Preforred

Convertible Securitics {INCIUAING WRITEMIE) .coccevcrocimmiriensininsmmsm irssissnmmssisssstsemesmsisssssssstisonssssa $ $
Partnership INTEIESE ....cvcriieniinismimsenranssisanssrssseresssssasasstsaens o serssassssenasasn v st saaseraes $ $
Other (Specify W § H

TOUAL ottt senes st e st b s ne s RA——— 22,850,000.00 ¢ 22,850,000.00

Answer also in Appendlx, Column 3, if flling under ULOE.

2. Enter the number of accredited and non-nceredited investors who have purchased securlties In this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, Indicate
the number of persons who have purchased securitfes and the aggrogate dollar amount of thelr
purchascs on the totsl lines. Enter “0" if answer i3 “nonc™ or “zero.”

Number Dollar Amaount
Investors of Purchascs
Accredited INVESLOrS .......vv.veccsersisresssassenens bt e eR e AR RS RS Se e RER ke RSt R 184 $_20.578,000.00
Non-aceredited Tnvesiors ......... . v 18 $_1.871,000.00
Total {for filings under Rule 304 only) ........... , - _ H
Answer algso in Appendix, Column 4, if filing under ULOE.,
3. Ifthis filing is for an ofTering under Rule S04 or S05, enter the information requested for all securitics
sold by the issuer, o date, in offerings of the types indicated, In the twelve (12) months prior to the
first sale of sccurities in this offering, Classify securities by type listed in Part C — Questlon |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 «.o..eeetsesctesieieererere e sesseeas s essass stn seses s sesemne momssseses s 0 SPPlCEDIO
REBUIALION A 11eieiiiririirinneaieierees e s s rrereate v ees esaerenenes Not applicable ¢
RUIE 504 oo e T .. Notapplicable ¢
Total vuveviveerrrannnns e ek et e e S AR et 5_0.00
4 4. Furnish a statement of all expenses in connection with the issuance ond distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the {nsurer.
The information may be given as subject to future contingencles, Ifthe amount of an expenditure is
not known, furnish un estimate and check the box to the left of the estimate,
Transter AGEnt’s FEES ... et ssasssisssas s de e s e s s s O s 0.00
Printlag and Engraving Costs s 10,000.00
Cegel Fees.... 0o s 60,000.00
ACCOUNTING FRER ..ocreeecrrrmrc vt veemissss e asssse esessrms ressessa sereespsssssessrasaress T 0O s 0.00
Engineering Fees .......... dremet e rae s aRaR ARt s vsr e R £ 4us e A s Sean AT Ao ARe s e s bt e aa RS SR prestrieesitas e 0os 0.00
Sales Commisslons (specify finders® fees separately) a 0.00
Other Expenses (identify) 0 s 0.0
TOMRD ettt et cemerme s s s st s rene ST S emam e bR b e g e b e A RO RE SO B AR e 0o s 60,060.00

40f9
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b, Enter the difference between the eggregate offering prico given in response to Pest C = Questlon |
and iotal expenses fumnished in ruponu o Pert C— Quealon 4.n, This difference (s the “nctjuned m 22.780.000.00
proceeds to the issuer.”, s -

5. Indicatc below the amount of the ;djum.d gross procecd to the igsuct used of pwpowd tabe uud for
cach of the purposes shown. Tf the amount for any purpose [s not knawn, furnigh an estimato and
check the box to the left of the eatimate. The total of the payments Hatod must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymonts 1o
Officers,
Dircotors, & Payments to
Afflilates Others
Salarics BN fRET (... coniritir s st s s 0s
Purchase of real estate ..., N— — P ———————————————- s, 0s
Purchase, rental or leasing and Installation of machinery
and equipment .......... ekt RS et SRt s s
Construction or leasing of piant buildings and facllities .....ccoouuvnren: cs Qs
Acquisition of other businesses (including the valug of scourities Involved In this
offering that may be used In exchange for the assets or sccuritics of another
iSSUET PUraRANL O @ MEGET) .omvevrccrcrecermrirensannins Crrreseer e e s st e 0s os
Repayment of INAEDIBANERS «..c....v.icinrarsis e sr st nemsasstssstmssnsreiosst stsessasssansyssasarssre sessresss nssarsansss ane Haens s s 4,168,000.00
Working caplual.......... . . et R TR AR R RAS as $_18,625.000.00
Other (specify): s 0Os.
....... as 0s
............................................................................................................................................. .00 []$_22.780,000.00
................ [}$.22.780,000.00

s s i AP """""‘ o IS e 2 U TN
O RE AT SIS AR A A IR SRR VAN P

The issuer has duly csused this notice to be signed by the undersigned duly authorized persan. Ifthis notice s filed under Rule 3035, the following
signature constitutes on undertaking by the issuer to furnigh 1o the U.S. Securities end Exchange Commiasion, upon written request of its staff,
the information furnished by the issuer to any non-zceredited invenor pursuant parasraph (b)(2) of Rut: 502.

Issuer (Print or Type) SIgnar. @: :
The Westchester Bank Holding Corporation )Z % %{/ /f/ 209;
U o

Name of Signer (Print or Type) / Title of,s’fgner {Print or Type)
Gaorge E. Dunkel President andi Chief Exacutive Officer

ATTENTION

Intentional misstatements or omlssions of fact constitute fedaral criminal violatlons. (See 18 U.8.C. 1001,)

50f%
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1. 1s eny party described In 17 CFR 230.262 pruonUy lubjccl o lny of the dl:quolmcdlon Yes No
provisions of such rule? ... U IO ROTONVRORR |

Seo Appendix, Column §, for state responss.

2. Theundersigned izsuer hereby undertakes to furnish to any stato administrator of any state in which this notlos is iled a notlco on Form
D (17 CPR 239.500) st such times a3 required by state law.

3. The undersigned Issuer hereby undertakes to furnish to the state administrators, upon wrlitan request, Information fumished by the
Issucr to offerses,

4. The undersigned Issuer represents thal tho Isguer Is umiliar with the conditlons that must bo satisfled to be entliled to the Uniform
limlted Offering Bxemption {ULOE) of the stata In which this notico Is filed and understands that the lasuer claiming the avallabllity
of this exemption has the burden of establishing that these conditions have been satisfled,

The tssuer has read thle notification and knows the contents {0 bs true and has duly caused this notics to be signed on its behalfby the undersigned
duly authorized person,
i 7

—.
Tssuer (Print or Type) “Bigiitere - }W ;
The Wastchester Bank Holding Cotporation : / 2& ,) =2

Neame (Print or Type) Pliio (PetfiL or Typo
George E. Dunkel President and CHiof Executive Officer
Instruction:

Print the name and tille of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.

6of9
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Disqualification
Type of security under State ULOE
Tntend 10 selt and nggregate (if yes, attach
to non-accredited offering price Typo of investor and explanation of
investors in State offered in state amount purchased in Stato walver granted)
(Part B-Item [) (Part C-ltem I) (Part C-ltem 2) (Pert B-ltem |)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount [nvestors Amount Yes No
AL | = J 0 000 |0 £0.00 [
AK I ox o 0 $0.00 0 $0.00 o
AZ x Y 9 $0.00 0 $0.00 l . []
AR x (0 0 $0.00 0 10.00 e
CAl x $8265,000 3 $476,000.00 1 sts000000|[ | [x ]
e 5 .
co L x ] 0 00 |0 woo [ [ ]
crl x ff  {]$1360000 10 $1.260,000.) 1 s10000000)] [k |l
pef J.x o 0 00 |0 $0.00 Ll
D flox _jo 0 00 |0 woo |l
FL l X ] 1 $400,000 2 $350,000.09 9 $50,00000 [[_" " ji| x |
GA I x {50,000 1 $60,000.001 0 $0.00 | =)
HE G ) X 0 0 $0.00 0 $0.00 |__N ; l :
D 0 0 .00 o $0.00 i .
: JI X $o [ i [ i
I g4 x Jo 0 s000 o $0.00 ] T
Nk jo 0 $0.00 seoo [ A
” T 1o 0 000 |0 o0 ([ i
KS [ x 30 0 $0.00 0 $0.20 ] ) _I| | L
KY L X $150.000 2 $160,000.00 o $0.20 I L [ x
LA x 0 0 $0.00 0 $0.20 { ] ] ;
ME [ x o 0 $000 [0 $0.00 | ;
MD X 0 ] $0.00 0 $0.00 ] o ;
MAf ] x |$25000 i $26,000.00 [ 0 $0.00 ol x
M P4 x {o 0 000 o $0.00 F
MN [ x o 0 $0.00 0 $0.0) 5
: To ‘
Toftd
T
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1 2 k| 4 5
Disqualification
Typo of security under State ULOB
Intend to sell and aggregato (i€ yes, attach
to non-a¢credited offering price Type of investor and oxplanation of
investors in State offered in state amount purchased {n State waiver granied}
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Port E-ltem 1)
Nuomber of Number of
Accredited Non-Accredited
State| Yes Ne Investors Amount Invertors Amount Yer No
Mo| X [$150,000 ' $50,000.00 1 mooooooo |l il x |
MT i[.. x o 0 %000 |o $0.00 )
S (R e
NE 1 x IT"W-WO 1 $160,000.04 0 $0.00 ] .| X l
LA T | 0 0 $0.00 ] $0.00 o I 1
NH | x_|$100000 1 $100,000.04 0 woo ([T € |
$666,000 10 $646,000,01) 1 51000000 ([ f[ x
0 0 $0.00 0 $0.00 A ]
{ s18.873,000 142 $15,390,004 11 smes00000ll il x|
0 o $0.00 0 10.00 I i I '1
0 0 $0.00 0 10.00 |[ I l
0 0 $0.00 0 $0.00 R
¢ 0 , ’ . ' ]
$0.00 0 $0.00 IR I PURTP |
0 $0.00 0 £0.00 l o l.- i
PA L ) x (5260000 4 $260,000.0{ ¢ $0.00 [ x4
RI x o 0 $0.00 o $0.00 ;
scf. . .ab. X }° o 00 |0 o0 H ol
[ 0 | . | i
o1 Lx 0 so0 o $¢.00 i
™ x fo 0 $0.00 0 $0.00 i i
™ x | $100,000 1 $100,000. $0.00 ll
uT I x ! 0 0 $0.00 0 $0.00 j ]
P Uy Y & R
VT x 0 0 $0.00 0 $0.00 [ —nh
VA [ x ]850000 1 $50,000.00| 0 $0.00 [ =]
WA x 10 Y $0.00 0 $0.0 | ; ;
PJA ad BT [n
WV x |0 0 $0.00 0 $0.00 1
wi ] 4 X 0 : i
1.x 3° 0 $0.00 3040 -
Bof9
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (I yes, attach
to non-accredited offering price Typa of investor and explangtion of
investors in State offered in state amount purchesed In State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) {(Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Investors Amount lavestors Amount Yer No
wY 0 $0.00 0 $0.00 1,
PR 0 %00 |o $0.00 |
g ofg
END
oy o gt A s A= a2 o el S e bk T -




